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By J. MARTIN BEARE, M.D., M.R.C.P.
Departmcnt of Dermatology, Royal Victoria Hospital, Belfast
DURING the spring and early summer of 1955 an unusually large number of cases
of orf were seen in patients attending the various skin clinics in Northern Ireland.
The condition aroused considerable interest, and it is hoped that these notes may
prove helpful to local practitioners.
Orf is an infective disease, caused by a filtrable virus of the pox group, affecting
commonly sheep and goats. The lesions which occur in animals are often secondarily
infected with pathogenic bacteria and appear as vesicles and pustules on the skin
of the lips, legs, and genitalia, frequently followed by ulceration, suppuration, and
necrosis. Orf occurs throughout the world, and though the mortality from the
uncomplicated disease is negligible, the rapid loss of weight and condition of the
young animal is serious. The infestation of the lesions of orf with the screw-worm
fly in Texas causes enormous animal losses (Boughton and Hardy, 1935). The
condition in humans is, of course, usually seen amongst those who work with
sheep, and was reported for the first time by Peterkin (1937).
VETERINARY ASPECTS.
There are three main clinical types in sheep (KrAl and Novak, 1953):
(a) Labial, which is the most common with small vesicles occurring on the mouth,
lip, and nose. These vesicles rupture, are secondarily infected with resulting
ulceration, so that eating and swallowing becomes painful and the young
animals frequently develop ulcerative gastro-enteritis and broncho-pneumonia.
The mortality rate is about 90 per cent.
(b) Podalic form or foot rot. The lesions are present between the hoof clefts or
in advanced cases up to the knee joint. Ulceration leads to necrosis of
ligaments, tendons, and bones. TFhis type is almost always fatal.
(c) Genital form affecting the vulva and skin of mucous membrane underneath
the tail, and in males the prepuce.
The prognosis in young animals is poor, especially if more than one clinical
form is present.
Prophylactic measures include the maintenance of strict hygiene, periods of
observation before putting newly purchased sheep in with old flocks. Vaccination
has occasionally been carried out successfully.
The treatment is mainly local since the sulphonamides and antibiotics have not
proved of any value.
20ORF IN THE HUMAN.
Clinical Featu.res.
The incubation period is a short one of 3-7 days. The initial lesion is a firm,
painless, dusky-red papule. These lesions are generally on the fingers where the
skin might come in contact with a lesion on the mouth or elsewhere in a young
animal. A nodule about 10 mm. diameter is present within 14 days, and later may
grow to as much as 2-3 centimetres (Fig. 1). The centre is depressed, covered by
a white membrane. In an early lesion, when this membrane is broken, a fluid
material can be seen, but in older lesions the contents are semi-cheesy. The lesions
may be single or multiple. There may be associated lymphadenitis, possibly from
secondary infection. The disease is self-limiting, lasting about 8-10 weeks
(Goldsmith and Hellier, 1954). Occasionally an erythema multiforme-like eruption
with general constitutional symptoms is associated (Blakemore, Abdussalam, and
Goldsmith, 1948). This was seen in one of our cases (Fig. 2).
Etiology.
The virus was discovered in 1928 and has been adapted to many animals, in
some of which a solid immunity can be achieved by vaccination with active virus.
Blakemore et al. (1948) inoculated material into several lambs producing lesions
of orf. The disease was further transmitted to a human volunteer. Agglutinins
were detected in the serum of the patient as late as 132 days after infection.
Lyell and Miles (1950) cultivated the virus from man on living chick embryo and
reproduced the disease from this in a lamb.
Differential Diagnosis.
The condition, once seen, is easily recognised again, particularly if the history
of contact with infected lambs or sheep is available. Molluscum contagiosum is
an uncommon condition in adults and the lesions are never as big as are those of
orf, but, of course, orf can and does occur in young children who may play with
and feed young lambs. Molluscum sebaceum is a benign tumour which does not
often affect the fingers or hand (Fig. 3). The central part of the molluscum sebaceum
lesion is a mass of hard keratin (Beare, 1953). Squamous carcinoma may give
rise to difficulty, but the short history in orf and the inflammatory nature of the
lesion are distinguishing features. Granuloma pyogenicum is more vascular and
friable (Fig. 4).
Treatment.
The treatment is entirely local since the sulphonamides and antibiotics have no
effect on the condition, though these may be necessary to control secondary
infection. Destructive measures are occasionally advocated, but our recent cases
have been treated with potassium permanganate soaks, and the lesions seem to
have settled down quite satisfactorily.
The patient shown in Fig. 2 was particularly interesting because of the erythema
multiforme eruption limited to the light-exposed areas (face, -hands, wrists, and
knees), but this eruption settled within twenty-four hours on admission to hospital,
presumably because he was no longer exposed to direct sunlight.
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Fig. 1
Typical example of orf.
Fig. 3
Typical molluscum sebaceum on knee.
Fit. 2
Orf on the back of forefinger and hand
of a young boy, also showing erythema
multiforme reaction on the parts
exposed to light.
Fig. 4
Pyogenic granuloma of palm.